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Abstract
It has been long debated whether mental health education should occur in public school systems,
and whether or not teachers should be required to be competent in areas relevant to children and
adolescent mental health concerns. A lack of communication between practitioners, researchers,
policy makers, and educators has delayed the incorporation of evidence-based methods into
school curriculum and have had detrimental consequences on the mental health of developing
children and adolescents (Cohen, 2006). This literature review aims to review the current mental
health related content in US public schools and compare it to research on effective methods for
improving the overall mental health of students, teachers, and their families to address the gap
between research and education. To take this a step further surveys on teacher’s current
perception of supporting students with mental health will be investigated and areas where
teachers feel they need to build more competencies around will be highlighted.
Keywords: children and adolescent mental health, school-based curriculum,
psychoeducation, early intervention, prevention, stigma.
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Mental Health Curriculum in K-12 Public Schools
Training for Staff
Introduction
The current curriculum of mental health in schools is inconsistent across states and
school districts (Ball et al., 2016). Because of this fact, many teachers are often ill-equipped to
handle mental health crises and/or mental health related behaviors amongst students in the
education settings. A new approach is needed to properly inform and educate school staff and
teachers in a way that effectively increases their confidence and skills in supporting students who
may be struggling with symptoms of mental illness. The new approach should also entail
focusing on supporting the mental health of teachers and provide examples of how to increase
positive experiences in their classroom with the aim of providing practical materials and support.
In my experiences as a mental health counselor, it can be difficult to differentiate
between mental health diagnoses. For this reason, we should continue supporting teachers in
identifying and labeling of mental health illness, but we should focus more on educating them on
when to refer students to seek help and how to promote positive attitudes surround mental health
and seeking services. By promoting positive experiences and implementing strategies to improve
the mental health of students and teachers we can change the style in which we approach mental
health in schools to create more supportive and less stigmatizing cultural environments.
This literature review and training was created to mend the gap between what support
teachers are looking for and what their current mental health education provides. The literature
review will provide evidential basis and support of changing our approaches in mental health and
offering more tangible and inclusive practices for teachers working with students who have
mental health disorders. The training that follows is intended to be delivered by a licensed mental
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health professional to create a link and being collaborating with a mental health professional in
the community. This will guide teachers in creating supportive climates that are responsive to
student needs, mental health, and building positive experiences.
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Literature Review
Mental Health Education and Literacy in the United States
Mental health education for children and adolescents is vital for development, yet there is a lack
of research existing on how teachers are implementing effective methods aimed at increasing
mental health literacy in public schools. A disconnect between policymakers and researchers
exists within the preferred priorities of public education, which legislators push toward
mathematic and linguistic competencies and social psychologists lean toward social, emotional,
ethical, and cognitive competencies for students (Cohen, 2006). An abundance of literature exists
on the topic of effective strategies to implement in schools to increase levels of mental health
education and destigmatize mental illness, but there are currently no standard competencies or
policies that provide a set curriculum in public school across the United States. There also exists
evidence that teacher’s wellbeing is associated with better student wellbeing and low
psychological difficulties in the classroom (Harding et al., 2019). The significant gap in policy
and literature affects the well-being of our youth and has severe implications for their social and
emotional development and for their potential to be successful despite occurrences of treatable
mental health disorders and increasing amounts of research on evidence-based strategies.
The beginning of this literature review will provide an overview of a seminal article
written by Jonathan Cohen, who calls for a shift in the attitude of policymakers and educators to
include social, emotional, and ethical competencies in the delivery of health education in public
schools and its implications on future research and practice. After discussing the importance of
mental health education and relevant content, statistical analyses will be provided on the
prevalence of mental health disorders amongst children and adolescents and highlight common
diagnoses within the United States. The next portion will provide an overview of studies aimed
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at measuring mental health content in education settings and an evaluation of existing evidencebased methodologies. Finally, a discussion on the gap that exists within the present literature and
provide recommendations on how to conduct future research on sustainable improvements that
could drastically improve the overall well-being and mental health of the citizens within our
society.
The Relevance of Mental Health Education in Public Schools
The experience of a psychiatric mental health disorder is not uncommon in the United
States, in fact the seminal piece of literature at focus states that about half of the American
population will be diagnosed with a mental health disorder one at some point in their lifetime and
most of these instances will begin in childhood or adolescence (Merikangas, 2010). Felitti et al.
(1998) set out to measure the impact of adverse childhood experiences (abuse, neglect,
household disfunction) on the mental health of youth and found statistical evidence linking
adverse experiences with negative mental health outcomes, social and emotional impairments,
higher rates of disability. Traumatic events such as adverse childhood experiences are linked to
students with attendance problems, difficulties engaging in academics, potential academic
remediation needs, reading challenges, problems with behaviors and persistent social and
emotional needs (Lawson et al., 2019). Another impactful milestone during youth is the
developmental of sexual orientation and gender, which increases the chances of youth being
bullied and experiencing mental health difficulties (Fantus et al., 2020). Other childhood
difficulties encountered include but are not limited to, cognitive, social, emotional, behavioral,
attention & concentration, mental health, stress, trauma, abuse, and/or bullying (Rothi et al.,
2008). The high prevalence of mental health disorders in the US reinforce the notion that mental
health education is relevant and necessary in the education setting, because if not experienced by
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an individual they are likely to know someone who is affected by mental illness. (Fantus et al.,
2020).
The problem is that there does not exist one designated student mental health education
program so the content in public schools varies by state. Wei et al. (2013) characterized mental
health literacy and defines it as an individual’s capacity to achieve and maintain good mental
health, understand disorders and their respective treatments, and to socially promote health
seeking behaviors. This definition serves as a beginning measure of one’s competencies
surrounding mental health education and guides research in which interventions will be most
useful in improving mental health in schools. By combining mental health education with
trauma-informed approaches educators are better able to identify the impacts of trauma and
approach students in a culturally sensitive and supportive manner (Cavanaugh, 2016).
In a review of mental health content in K-12 public education examined the content of
key policies and laws in each state and found that only about 20 percent of the examined states
include teaching competencies on identifying early signs and symptoms of mental health
disorders but expect teachers to assess students and refer them to various resources for support
(Ball et al., 2016). Without proper education on correct identification of mental health symptoms
the teachers cannot educate and encourage students how to look for symptoms and what to do
when or if they occur. Atkins et al. (2010) introduces an ecological approach for school-base
mental health support which involves the teacher’s assessment of children’s social emotional
functioning and academic competencies in their natural environments. The amount of time
educators spend with students also provides them with greater opportunity to observe the child’s
behavior and interaction with others and be able to readily notice when behaviors suddenly
change or become a concern for developing mental health disorders. Researchers Shelemy et al.
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(2019) studying the content of mental health education curriculum for teachers on its
effectiveness in teacher’s confidence in providing support to students and highlighted areas that
are often missed; identifying and supporting disorders, preventing mental health from worsening,
not serving as the role of the therapist, practical strategies, expert led trainings, and
communication with mental health services.
The responsibility of looking out for student’s mental health is frequently being regarded
as the schoolteacher’s because they are spending a large amount of time with children and
adolescents, but they are not receiving proper education on how to effectively help their students
in times of a mental health crisis and the resources that exist within their school or community.
This leaves a substantial gap between practice and literature that leaves a potential for children to
not be receiving mental health aid in times of need because of the inability of our policy makers,
researchers, and educators to reassess and reallocate funding and assert the importance of
contributing to child’s well-being at a systemic level. This issue is not that mental health
education programs do not exist; the problem is that there is not a clear set standard on which
topics and evidence-based techniques are most useful and should be presented to children and
adolescents within our public educational systems on a national level.
A systematic review of mental health programs in primary schools and the researchers
concluded that the ability to change components within programs and the involvement of
teachers in program delivery are imperative in the effectiveness of mental health education
programs (Fenwick-Smith et al., 2018). Since the student’s mental health is positively impacted
through mental health literacy programs administered by teachers who teach their standard
curriculum, it creates a space for the teacher to be a mental health resource for children and
attempt to normalize the experience of mental health symptoms and encourage help seeking
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behaviors. This evidence along with the persistent increasing trends of mental health illness
among children and adolescents presents an opportunity to address the education and
policymakers on the critical need for teachers to be provided adequate psychoeducation on
predominant mental health disorders and treatment methods and the practical ability to make
necessary recommendations or take actions during a crisis. This indicates the presence of another
inconsistency within our education system that teachers should be expected to have the education
and resources to effectively approach a student who may be experiencing a mental health illness
and connect them with the right tools and community support or resources, but many report not
they do not know how to handle these situations for themselves (Linden et al., 2019). Becker et
al. (2014) found statistical evidence that teacher’s emotions shape the emotional experiences of
children in the classroom as well as their academic performance. If teacher’s do not create an
environment that promotes discussion of mental health difficulties students are not likely to
confide in them which is our first line of defense in the referral process. In fact, students with
mental health challenges worry about disclosing mental health due to fear of being labeled as
defective and excluded from their peers, while peers without these challenges report not knowing
how to respond to those struggling which furthers the associated stigmas (Buchholz et al., 2015).
By educating teachers on how to handle these situations effectively they increase their
own confidence in their abilities to handle the situation and will likely feel more comfortable
when reflecting on their actions during a crisis when they have a plan to handle the crisis before
it happens. The evidence for increasing need for mental health education amongst teachers can
also help to address the personal and societal stigmas that are socially developed and maintain
within peer groups and adults. By lessening the intensity of the stigma and normalizing the
experience of mental health illness, students receive the message that educators and adults within
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the school district care about their well-being and mental health and resources are available to
help them if they are struggling and that seeking out such sources does not make one defective or
undesirable.
An important aspect of mental health illness prevalence among the youth is information
on the existence of the stigma behind having mental health disorders and the sociological
implications it has in our society. To measure children’s levels of education on and attitude
toward severe mental illness Greenwood et al. (2016) found that young children are generally
positive, and stigma increases with age, so the most efficient way to reduce stigma is to intervene
early and foster a healthy development of these concepts. Because young children spend a
considerable amount of time in education settings with their teachers and peers it creates an
effective environment for teachers to provide age-appropriate psychoeducation and address the
existence and need to erase the stigma against seeking help. This also presents an additional
opportunity to discuss how the stigma has developed and been maintained so that children can
further understand and consequently be more likely to see mental health issues as treatable and
encourage them to recognize the signs and seek help for either themselves or their peers from
trusted adults. To treat mental health educators and practitioners need to be able to work together
in preventing the trends in mental health prevalence from continuing to increase among children
and adolescents in the US.
In an educational review by Cohen, he states two processes that lead to success and
healthy development in children: teaching social-emotional skills and ethical temperaments, and
creating a safe, considerate, and receptive school and home system (Cohen, 2006). Because
teachers cannot be expected to teach their students how to achieve happiness, so it makes
practical sense to look at the happiest people in society and determine which values they hold
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that contribute to their success in finding happiness and model our education system to include
their perspectives on what is important in life. Cohen determined the foundation of socialemotional competencies around this concept and found that positive emotion and pleasure,
gratification, engagement, and meaning were most salient themes in the lives of satisfied people
(Cohen 2006). If policy makers and educators could come together and address the need and
increasing rates of mental health disorders that can cause severe impairments, the education
curriculum could be reformed to include a more holistic and preventative approach in
identification and treatment of such illnesses.
A similar but recent article concerned with reforming the United States mental health
education system with the goal of enhancing the social-emotional development of students. The
authors point out that our current system focuses on identification of mental health disorders but
not on the promotion of psychological well-being of their students and staff (Dowdy et al.,
2015). The content and level of importance of school-based mental health education programs
still has not reached a standard comprehensive program or guide to be delivered to students
across the nation. Programs exist within therapeutic literature that aim to increase their overall
mental wellness and lessen the stigma and negative emotions around seeking help for a mental
health disorder.
Prevalence of Mental Health Disorders Amongst Youth & Adolescents
To begin looking at effective mental health education programs to implement in schools
it is necessary to start conceptualizing this process by collecting data on the frequency and
specific types of mental health disorders that are commonly experienced by youth across the
nation. Merikangas et al. (2010) set out to provide the first estimate of the lifetime prevalence of
mental health disorders amongst a representative sample of adolescent and teens in the United
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States and found that anxiety disorders were the most prevalent of the disorders in a self-report
survey, followed by behavior and mood disorders respectively. This study also involved parents
in the form of a survey on sociodemographic variables which included their marital status,
education level, poverty index, race, urbanicity, their child’s age, race, and gender. The statistical
analyses revealed that almost one in every three students in the sample met the diagnostic criteria
for an anxiety disorder, about one in every five students for any behavior disorder and roughly
three out of every twenty individuals for a mood disorder and the prevalence of each disorder
increased with age (Merikangas, 2010). This report provides alarming statistical indications of
how many students in our nation are affected by mental health illness in their lifetime and
showed that even preschool educators need to be on the lookout for any symptoms of anxiety
disorders.
Glazzard et al. (2019) states common mental health needs in adolescence to include
anxiety, stress, depression, self-harm, substance abuse, behavioral disorders, and eating
disorders. They also highlight risk factors; adverse childhood experiences, low socioeconomic
status, exclusion/isolation, high stress exams, excessive internet use, and sudden changes in mod,
behaviors, academics, or attendance. Another issue facing adolescents and youth is the
development of gender and prejudices around non-gender conformity. Gower et al. (2018) and
Fantus et al. (2020) suggests that integrating LGBT inclusivity into schools and classrooms can
help decrease the occurrence of bulling people with gender differences and promote supportive
environments.
The understanding of multicultural factors and the knowledge of common
sociodemographic variables that exist within student populations can provide educators with the
background knowledge necessary to rapidly recognize and address those who are at risk of
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developing a serious mental health illness. The trends have repeatedly shown that across the
United States that the current rates of mental health disorders are a serious public health concern
and that inserting mental health education into schools creates sustainable impacts on negative
attitudes toward mental health amongst students and teachers (Mcluckie et al., 2014). This
asserts the importance of the role teachers play in the lives of children and the development of
their personal attitudes, behaviors, and beliefs about mental health illness and treatment outside
of the family structure. teachers at every age and level of education need to be aware and
educated on common mental health issues experienced by youth and what they can do to
improve their student’s well-being and decrease or prevent the stigma from deterring people to
seek help or becoming seriously mentally impaired.
Current Content of School-Based Mental Health Curriculum Across the US
In a recent content analysis of teaching standards on school mental health competencies
researchers found that mental health content exists in the curriculum of all states and found that
much of the content focused on instruction of curriculum rather than how to actively handle a
student mental health illness (Ball et al., 2016). Without giving teachers the proper resources and
education on local services and treatment options, the teachers are unequipped to effectively
handle mental health crisis situations. If teachers are faced with these situations, it can often to
lead to emotional discomfort, burnout, and the potential for negative behavior cycles in the
classroom (Gray et al., 2017). This study sought to determine whether or not teaching standards
across individual states address student mental health competencies across six domains outlined
by Weston et al. (2008); laws and policies related to mental health disabilities and student
education rights, education of relevant risk and supportive factors, monitoring irrelevant data to
make mental health decisions, techniques on building a culturally sensitive therapeutic alliances,
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community and school resources, and personal and professional growth (Weston et al., 2008 as
cited in Ball et al., 2016). These domains were outlined as essential components of an education
system that produces teachers who are responsive and educated on mental health illness and
create the best environments in which children should develop attitudes about and receive
psychoeducation on mental health disorders and learn about the harmful effects of the stigma
around seeking help.
The study also proved Cohen’s idea that the focus on developing teacher’s academic
competencies rather than developing social and emotional components when educating teachers
how to enhance the overall academic development and well-being of their students. This also
reinforces that notion that teachers should care more about their student’s mental health and take
interest in their personal lives rather than strictly provide academic support, which aids in
creating a relationship and community feeling that can contribute to positive mental health
experiences. The efforts of researchers have not gone complete unnoticed and there is evidence
of mental health programs being utilized in public schools shows that the severity of our nations
mental health is starting impact how we educate and foster well-being within our developing
youth. Though important steps have been taken to address the increasing trend of mental illness
rates in the United States, it is essential to be aware of how these programs can be more effective
or used in combination with another to serve as a best fit for approaching mental health illness
and education with children and adolescents.
In a review conducted by researchers (Linden et al., 2019) who were set out to uncover
what lies behind teachers feeling unprepared to approach topics of mental health in schools by
using two assessment scales. The Teacher Confidence Scale for Delivering Mental Health
Content was adapted to their research to assess levels of comfortability in delivering mental
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health content, while the What Worries Me Scale to find potential areas where teachers are
struggling in mental health conversations and abilities with students. The items listed in these
scales were initially developed from Tschannen-Moran et al. (2001), on Teacher’s Sense of
Efficacy Scale and expert opinions. The first purpose of adapting these scales was to make
question items simpler and to be perceived by respondents as more positive than the original.
Linden et al. (2019) cited the validity of using the TCS-MH and WWMS for assessing the
content of trainings, workshops, and presentations created for teachers.
Evidence-Based Strategies for Increasing Mental Health Literacy
Research on mental health curriculum in Canadian schools has shown sustainable results
for increasing mental health literacy and showed improvements in teacher ratings of mental
health literacy as well. Mental health literacy is defined as the individual’s capacity to achieve
and maintain good mental health, understand mental health disorders and respective treatments,
and promote others in help-seeking behaviors in the event of a mental health issue (Wei et al.,
2013 as cited in Mcluckie et al., 2014).
This study examined the efficacy and sustainability of a mental health literacy resource
titled, The Guide, which was developed with the aim to increase understand of mental health and
illness, provide first-hand accounts on the importance of help-seeking, and the importance of
having a sense of positive mental health. Little research existed on whether or not the actual
attitudes and behaviors of high school students were positively affected by this program and
whether or not the changes would last. To effectively measure this, researchers exposed a sample
of students to The Guide after a pre-assessment on general mental health knowledge and attitudes
related to mental health disorders, followed by and immediate post-assessment and a later postassessment after 2 months to examine sustainability of the intervention. The researchers
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concluded that after exposure to the intervention module, students showed significantly higher
scores on mental health education, but showed little effect on their attitudes about mental health
illness (Mcluckie et al., 2014). This research demonstrated the efficacy and sustainability of
delivering mental health education in public schools but showed no support in improving general
attitudes about mental health, this could be due to the socialization factors behind stigma and the
need for techniques that go beyond education to effective change the attitudes and behaviors of
children and adolescents.
A research study with similar methodology was conducted in the US on school-based
curriculum to improve education surrounding depression using the Adolescent Depression
Awareness Program (ADAP) in regular health curriculum. The main message of this program is
that depression is a treatable mental illness and promotes help seeking behaviors of those
affected by it. Like the previous study the program was presented to students after a preassessment using the Adolescent Depression Knowledge Questionnaire, and the questionnaire
was repeated 6 weeks and 4 months after the intervention to address the sustainability of
attitudinal improvement surround mental health. The results of this program showed that
delivery of the ADAP program in public schools alongside basic health curriculum, significantly
improved education about depression in both boy and girl students, but it also proved to have no
effect on the reduction of the mental health stigma (Swartz et al., 2017). This study addressed
areas where the previous study had failed, but if the programs were both presented in school
settings, they would hypothetically increase mental health literacy on depression, and create
more positive attitudes around having and seeking help for an illness that commonly occurs
around this age.
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A group of researchers interested in the implementation of delivering trauma-informed
practices into schools highlighted key themes for teachers to build a trauma-informed
environment; prioritizing relationships between students, allocating time to teach self-regulation
and social skills, provide and advocate for academic, social, and emotional supports, practice
responsiveness and cultural humility, creating an allyship with parents, and engaging in ongoing
learning and reflection (Koslouski et al., 2021). By creating an environment that shows children
how to deal with their feelings and emotions it creates a dialogue and sends a message that
teachers care. Research shows that providing safety and predictability in the face of behaviors
that stems from traumatic experiences help children health, and create a calm and caring
atmosphere (Hutchinson, 2021). To promote LGBT inclusivity teachers can foster advocacy,
allyship, and a sense of belonging to lower the odds of bullying (Gower et al., 2018).
Empirical research on the efficacy of school-based positive psychology prevention
programs aimed to identify well-being and psychological distress indicators and evaluate
interventions that promote positive emotions, thoughts, and behaviors and their effectiveness at
reducing symptoms like stress, anxiety, and depression (Tejada-Gallardo et al., 2020). This also
highlights the key foundations of wellbeing; social and emotional competency, positive
emotions, positive relationships, engagement, and a sense of meaning and purpose (TejadaGallardo et al., 2020).
The use of positive-psychology techniques the educators can create a space for children
to explore their feelings about mental health illnesses and critical examine their attitudes toward
the treatment and frequency of mental illness. This approach focuses less on the worst-case
scenarios of mental health and focuses on what people can practically do in a crisis that will
effectively help and contribute to mental health education in a positive way. The attempt to make
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the experience of mental health illness symptoms less scary and more realistic than the socially
developed and potentially harmful preconceived notions, it can increase the likeliness that
someone will seek out therapeutic services and decreased the negative stigma around the
experience of mental health.
The idea that teachers can promote students to become aware of their emotional
experiences and bodily responses it paves way for children to build emotional regulation
capacities and break cycle of negative behaviors (Wall, 2021). Another concept that can be
useful in classrooms is the practice of mindfulness which ties into being aware of emotions and
associated experiences. Zarate et al. (2019) states teachers’ level of mindfulness can decrease
stress, anxiety, depression, and burnout by mindful practicing like breathwork and yoga.
Resilience is considered a protective factor for mental health which is characterized by
the ability to overcome the effects of adversity, and by promoting these factors in the classroom
we can increase students’ level of resilience with supportive relationships and safety (FenwickSmith et al., 2018 & Wall, 2021). Tips provided for creating a safe, welcoming environment
include providing mutual respect to students, facilitating social belonging, being sensitive to
student needs, promoting positive relationships, and supporting student’s perspectives (Larusso
et al., 2008). When teachers work to build a positive school climate research (Gray et al., 2017)
has provided evidence that it betters mental health outcomes for both students and teachers.
Jennings et al. (2017) suggests that teachers who use joy and enthusiasm to promote
learning with establishing caring relationships help create a supportive environment are more
successful in creating students who are intrinsically motivated to learn and collaborate with
others in positive ways. Payton et al. (2000) lists the key to social emotional competencies as
awareness of self and others, positive attitudes and values, responsible decision making, and
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social interaction skills. Using social and emotional competencies can help teachers focus
lessons and work on building mental health skills while still focusing on their daily lessons.
Oliveira et al. (2021) has found statistical evidence that social and emotional competencies are
an asset for teachers who want to increase their confidence and ability to handle classroom and
student demands. By combining the previously stated approaches we can create a culture in our
schools that promotes social and emotional competencies while maintain positive experiences
and relationships to better the mental health of students and teachers.
Another school-based intervention was conducted, with similar methodologies previously
stated, was examined to determine its effect on help seeking behaviors, mental health literacy,
and stigma against mental health illness in the US. The Youth Aware of Mental Health
intervention showed small to moderate results that exposure to this program reduced instances of
suicidal ideations, attempts, and deaths by suicide and slightly improved mental health
stigmatizing attitudes amongst a sample of teens (Lindow et al., 2019). This study also revealed
that early intervention techniques are effective at slowing the progression of mental health illness
and improve quality of life outcomes. Because there are evidence-based programs that have
efficacy in reduction of suicidal ideations and tendencies it can be concluded that this
information should be presented to all children and adolescents in public schools across the
nation. The presentation and normalization of mental health disorders in public schools
simultaneously challenges the stigma toward mental health by increasing literacy and knowledge
about the wide range of effective treatment methods and resources.
To further investigate the stigma towards mental health problems a study was performed
with the aim of examining the development of stereotypes and prejudices of those with mental
health illnesses. Because adolescence is a key time in which peer relationships are formed and
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individuals determine their sense of self-worth based on socio-environmental contexts it is
relevant to examine how and why the stigma behind receiving treatment for or displaying signs
of mental health disorders continues to persist in society. Heary et al. (2017) investigated the
nature of the mental health stigma and stated the Developmental Intergroup Theory has potential
for serving as a basis from which to develop, because of its attention to societal and personal
factors and the different types of stigmatizing attitudes that exist and act as barriers to receiving
proper medical treatment.
Recommendation for Closing the Gap Between Research and Policy
To efficiently attempt to address the existing gap between research and policy on
teaching standards around clinical mental health disorders an analysis of current competencies
and policies utilized within each state. Ball (2016) provided the first analysis of the content and
use of mental health interventions, but more research needs to be done to address how to
implement laws and policies that directly contribute towards developing practical and real-life
skills. Several studies have shown the efficacy and positive impact on increasing mental health
literacy and increasing the rates of help-seeking behaviors (Lindow et al., 2019; Mcluckie et al.,
2014; Swartz et al., 2017; Tejada-Gallardo et al., 2020), but there has been little to no research
on how these programs translate into increased utilization of mental health services.
An idea for further exploration is research analysis on which combination(s) of evidencebased school mental health intervention programs is/are necessary to demonstrate appropriate
shifts in reform and public policy. The generalization and potential combinations of evidencebased mental health programs commonly used by practitioners and researchers bridges the gap
been school and clinical practice in efforts to create a minimum standard or level or education
that should be implemented to all public-school students in the United States.
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Conclusion
The content and efficacy analysis of popular evidence-based mental health intervention
programs was provided to explore the existing content and use of programs that have been
utilized across public school in the United States. By comparing the use of evidence-based
programs and rates of specific disorders frequently present within children and adolescents
provides a guide on which topics are most salient in efforts to address the epidemic of mental
health disorders. The rationale behind the call for policymakers, educators, and practitioners to
work together to create the best mental health education program for kids was provided and
extended to include sociodemographic and contextual variables related to the experience of a
mental health diagnosis and should be presented to educators and students.
The combination of different methods and techniques on an educational and state policy
level are intended to increase awareness and provide an opportunity to appropriately prepare
staff and students and ultimately decrease the rates of severe impairment due to a mental health
illness and associated with receiving a diagnosis or treatment. As a novice community-based
mental health counselor I decided to create a training based around sharing this information with
teachers with the aim of creating a connection between our local community mental agency and
our local public-school teachers. The goal of this program is to increase knowledge surrounding
the experience of mental health disorders, reduce stigmas associated with help seeking behaviors,
and encourage teachers to create environments where children feel that adults care about their
well-being.
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Training Proposal
The information stated in the previous literature review has highlighted a need for mental
health practitioners and teachers to work together to improve the mental health of children in our
nation. For us to effectively do so we must start from the basics and begin to equip teachers with
knowledge surrounding mental health disorders, their stigma, and how to respond in a crisis. By
doing so, we can increase the level of help seeking behaviors within our community and promote
the use of mental health services by teachers and students.
Presenter qualifications for delivering this training are as follows: a licensed mental
health professional (LPC, LPCC, LMFT, LICSW or LP). This individual should have
professional that has experience working with K-12 children. The presenter should be
knowledgeable about mental health topics covered in school settings and have the ability to
facilitate discussions amongst teachers.
To measure the effectiveness of the training in building teachers’ confidence in their
skills and decrease worries they have about tending to their students mental health a pre training
assessment and post training assessment will be presented for teachers to fill out. The target
audience is public school educators from grades K-12. The assessments are the Teacher’s
Confidence Scale for Delivering Mental Health Content and the What Worries Me Scale
presented in the previous literature review (Linden, 2019). To ensure the message delivered is
clear and consistent the entire school faculty should be present to convey the idea of a wholeschool approach.
The purpose of delivering this presentation to this specific group is to create a connection
between mental health professionals and educators, and to provide them with tools and resources
to better respond to mental health related scenarios involving students. The duration of this
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training is about 2 hours including a break in the middle, however depending on questions and
level of participation in discussion it may be useful to allocate more time for the training. Below
are the PowerPoint slides for the presentation to be presented to K-12 public school faculty.
Please note this training can be adapted to fit the needs of specific schools and teacher preference
for topics covered. An exit evaluation for the program will be administered upon completion of
the training.
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Training Presentation
Slide 1:

Mental Health
Education
Curriculum
Training for Staff in
K-12 Public Schools
By: Tracy Athmann

Script: Hello everyone! It is nice to see you all. Today I would like to start a dialogue about
delivering mental health education and how we can use social and emotional learning
competencies to better everyone’s wellbeing.
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Goals
¬ Learn about common mental health disorders experienced amongst youth.
¬ Introduce social & emotional competencies and how they improve mental health
within our schools.
¬ Learn impacts of teacher mental health on student’s mental health and academic
performance.
¬ Receive strategies for improving classroom environment in order to foster
supportive and caring environment.
¬ Empower teachers to feel comfortable talking about mental health with students
and assessing for risk factors to make appropriate referrals.
¬ Increase confidence and build upon skills necessary for responding to mental
health occurrences.

Script: The goals listed on this slide are to provide a bit of an overview of what we will cover
today. I would like for this training to have a conversational aspect and would encourage
listeners to stop me for the opportunity to ask any questions you might have.
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Pre-Assessment
¬ Teacher confidence scale for delivering mental health content & support.
¬ What worries me scale.

Linden et al., 2019

Script: At this time, I’m going to ask that you complete the two surveys being handed out to you.
These surveys will remain anonymous unless you would like me to contact you about any
specific questions or concerns in a private manner. Please don’t forget to circle pre or post at the
top so you remember which survey you completed before and after training as we will complete
these forms twice today. At the completion of training, you will be handed a survey on
satisfaction of this training.
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Prevalence of Mental Health Disorders
¬ Most prevalent disorders facing youth via US nations self-report survey
1. Anxiety (ex. Generalized anxiety, phobia, panic disorder, PTSD, separation etc.)
¬ 31 % or every 1 in 3 students

2. Behavior (ex. ADHD, ODD, Conduct disorder)
¬ 1 in 5 students

3. Mood (ex. Major depressive disorder, bipolar 1 and 2, etc.)
¬ About 1 in every 25 students

4. Substance use
¬ 11.4% or 11 in 100 students

5. Eating disorders
¬ 2.7% or about 3 in 100 students

(Merikangas et al., 2010)

Script: Listed on the screen are the top 5 mental health disorders that present in early childhood.
It can be useful for teachers to know about the commonality and presentation of these disorders
to make appropriate referrals to mental health services. It is not necessary for teachers to be able
to diagnose specific disorders, nor should that be the expectation. When a child presents with
severe emotional distress you will be able to sense this by their mood, affect, and ability to pay
attention.
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Common Mental Health Needs in
Adolescence
¬ 1 in 4 children experience a mental health disorder, and 1 in 10 have a serious
emotional disturbance (Merikangas et al., 2010).
¬ Mental health needs include but not limited to anxiety, stress, depression, selfharm, substance misuse, conduct disorders, and eating disorders (Glazzard,
2019).
¬ Difficulties in childhood include but not limited to learning, cognitive,
physical, emotional, behavioral, social, attention & concentration, mental
health, stress, trauma, bereavement, abuse, and bullying (Rothi et al., 2008)

Script: It is important for us to realize how common mental health disorders in childhood really
are. The fact that 1 in 10 children experience symptoms of a disorders shows a need for
supporting and educating teachers to be prepared for referrals and handling crises. Some
difficulties can be less subtle as children can externalize or internalize distress and neither
corresponds to more intense mental health needs. Typically, a counselor in a clinical setting will
do this by assessing levels of functioning in school, at home, and social areas while taking things
like culture and major life stressors into consideration. In my opinion it makes sense for teachers
to refer a child for a mental health evaluation whenever they have concerns as teachers are not
responsible for determining the next steps for the child, but rather as part of a team to support the
student in reaching those steps which starts with the referral.
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Trauma
¬ Adverse childhood experiences and trauma often result in attendance
issues, issues engaging in academics, academic remediation needs, reading
challenges, behavior problems, and persistent social and emotional needs
(Lawson et al., 2019).
¬ Students disclosing personal traumas to educators can cause secondary
traumatic stress, signs of STS include disengagement, withdrawal from
work, depression, sleep disorders, substance abuse, detachment and
burnout (Lawson et al., 2019).
¬ Students with trauma experiences may either have externalized reactions
such as aggression and behavior disruptions or internalized reactions
evidenced by withdrawal, sadness, and anxiety (Cavanaugh, 2016).

Script: Traumatic experiences in childhood result in a multitude of behavioral and emotional
consequences for children. Whether its academic, social, or emotional it is important to provide
support to these children when they choose to disclose their personal traumas. Though it can be
hard to react to the potentially disturbing information they disclose, it’s important to thank them
for being brave enough to share this and to let that child know they are cared for. Secondary
traumatic stress can cause personal distress in our own lives as being helpers and for this reason
it is important for us to have outlets and support for this stress.
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Adverse Childhood Experiences
¬ Adverse Childhood Experiences: potentially traumatic events occurring age 0-17
¬ Abuse (emotional, physical, sexual)
¬ Neglect (emotional, physical)
¬ Household dysfunction (violence, substance abuse, mental illness, divorce, incarceration)
¬ 64% of the population has experienced at least one adverse event in childhood
¬ 22% have experienced at least 3
¬ More adverse experiences = greater chances of negative outcomes

¬ These experiences are associated with increased rates of mental illness, substance abuse,
chronic health problems and social, emotional, and cognitive impairments.
(Felitti et al., 1998)

Script: The ACEs study provides a ton of insight into how adverse/traumatic experiences shape a
child’s experience and level of academic functioning. When a child has more adverse
experiences, they have even more chances of developing negative life outcomes. If it is known
that a child is going through adverse experiences it is important to keep a close eye on them for
changes in mood, behavior, appetite, and sleeping patterns for signs of mental distress. This also
can provide insight into our own childhood experiences and potentially be an area to explore
with professional support.
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Mental Health Psychoeducation
¬ Common disorders and their characteristics:
¬
¬
¬
¬
¬

Anxiety – excessive fear, or worry about future threat
Depression – sad, empty, irritable mood, anger
Behavioral – problems with self-control of emotions or behaviors
Substance use – use of alcohol in drugs that impacts functioning
Eating disorders – altered consumption of food that impairs health and/or functioning

(American Psychiatric Association, 2013)

Script: Circling back to common disorders and their characteristics can also provide insight for
when to refer a child/student to mental health services. If a child expresses excessive fears or
worries about something bad happening, then it would be deemed necessary for that child to
receive services to learn foundation skills for combating anxiety before they get older and life
stressors become more intense. Any problems with behaviors or mood are cause for referral as
some aspect of emotions need to be evaluated by a professional. Another common occurrence in
high school is substance use/misuse and eating disorders, which should also be cause for referral
for professional help and support for affected students. I would like to take time to pause for any
questions at this time.
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Protective Factors
¬ Protective factors are any qualities within an individual that can lessen the intensity
of emotional or mental health disturbances
Examples of protective factors:
¬ Use of healthy coping skills
¬ Healthy family & social relationships
¬ Help-seeking behaviors
¬ Meaningful activities & interactions

Fenwick-Smith et al., 2018

Script: Protective factors are anything that a person has that helps them combat or mediate the
experience of mental health illnesses. This is by no means an extensive list and is provided in
context for the following risk factors.
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Risk Factors: Signs of Illness & Distress
¬ Instances of adverse childhood experiences (eg. Divorce, separation, abuse, etc.)
¬ Low socioeconomic status
¬ Exclusion/isolation
¬ High-stress exams
¬ Excessive internet use
¬ Sudden changes in mood, behavior, academics, and/or attendance

Glazzard, 2019

Script: The examples listed on the screen should serve as big red flags to signal to caregivers,
teachers, and other adults that something bigger is going on within the child and they may need
to be assessed for mental illness and/or distress. This is not a comprehensive list and I would like
to ask the audience for other examples that come to mind.
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Stigma
¬ Young children are generally positive, and stigma increases with age, so it is
important to implement early interventions (Greenwood et al., 2016).
¬ Developmental intergroup theory suggests the stigma of mental illness is socially
developed via social and cultural environment and norms (Heary et al., 2017).
¬ Students experiencing mental health challenges often don’t publicize them due to
fears of exclusion, being labeled defective, and being the topic of peer gossip
(Buchholz et al., 2015).
¬ Normalizing the experiences of mental distress/mental health illness to students
contributes to a positive school culture that creates a climate of openness, empathy,
and respect (Glazzard, 2019).

Script: The stigma behind mental health and seeking services for support is something that is
way bigger than us. Understanding the development of stigmas assures that we can change this
narrative and empower students to take charge of their mental health and wellbeing. For us
providers it can be exhausting for client to come into services when in active crisis mode so
counseling should not be seen as somewhere only severely distress people go, but instead seen as
a place to learn necessary tools to cope with living. Normalizing mental health experiences and
contacting supports is the key path for this empowerment.
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Research on Mental Health Education
¬ Research (Mckluckie et al., 2014) has shown that adding mental health education to
curriculum creates positive impacts on attitudes toward mental health struggles and
decreasing the stigma.
¬ Classrooms that create a dialogue about wellbeing, attempt to raise awareness of
mental health indicators, and include interventions that promote positive emotions,
thoughts, and behaviors have proven to be effective in reducing symptoms of student
stress, anxiety, and depression (Tejada-Gallardo et al., 2020).
¬ The Youth Aware of Mental Health program suggests empowering students to
verbalize and discuss mental health by creating the dialogue and presenting on the
prevalence of mental illness, offering self-help advice, and building skills around
helping a troubled friend (Lindow et al., 2020).

Script: By combining mental health education and the dialogue of wellbeing we can encourage
students to stop and think about how they are doing mentally. Thinking of mental wellbeing as
something that is learn and achieved through experience and the development of social and
emotional skills can empower students to implement this early on in their lives. Promoting
positive experiences at school also creates a space for them to have normative childhood
experiences and a greater sense of wellbeing and community. Creating the space for a mental
health conversation allows the student to understand that it is more common than they might
believe and that seeking support form professionals is nothing to be ashamed about, rather
something to be proud of.
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Research Gap: What are teachers missing?
¬ Policymakers tend to push for mathematic and linguistic competencies while social
psychologists push for social, emotional, ethical, and cognitive competencies for
student public school education (Cohen, 2006).
¬ An examination of current mental health content in public schools across the US
shows that only about 20% of states include identification of early signs & symptoms
of mental health competencies, yet teachers are still expected to be able to refer
students to mental health supports (Ball et al., 2016).
¬ Our current approach to mental health focus only on identification of mental health
disorders but not on promoting the psychological wellbeing of students and teachers
(Dowdy et al., 2015).

Script: As the information I read off just explained, it can be difficult for teachers to be expected
to do it all. The gaps in research often highlight the most essential areas for improving the level
of mental health in the community. For example, focusing on the psychological wellbeing of
students and teachers. Expressing the notion that teachers are not expendable and are humans
with their own mental experiences aside from their occupation. This training was created to fill
in some of these small gaps by introducing topics of mental health and wellbeing that aren’t
covered in traditional mental health trainings. By focusing on the real life issues and stressors
that face community helpers and caregivers every day we can normalize the experiences of
needing support.
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Research Gap: What are teachers missing?
¬ In a study created to assess teacher’s confidence in providing mental health support
to students and uncover their current struggles with their capabilities and what they
would like support with and found:
¬
¬
¬
¬
¬

How to identify and support students with a potential mental illness
How to prevent student’s condition from worsening without becoming a therapist role
Practical strategies for managing and supporting mental health
Expert-led trainings
Communication with a mental health agency

Shelemy et al., 2019

Script: In this research study, teachers were able to identify and elaborate on areas they need
more support in.
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Mental Health & Education
¬ Social and emotional competencies are suggested to be an asset to teachers in increasing
confidence in their ability to cope with classroom and student demands (Oliveira et al., 2021).
¬ 2 Major components of social, emotional, ethical, and academic education:
¬ Character education -> ethical and moral development
¬ The caring/doing good approach
¬ Sensitivity to culture and social justice issues, and value of collaboration
¬ Social-emotional learning
¬ Creating a long-term educator-parent partnership to create safe, caring, participatory
and responsive schools and homes
¬ Purposefully teaching children to be more socially, emotionally, ethically and
cognitively competent
(Cohen, 2006).

Script: Social and emotional competencies are useful in looking at practical and applicable ways
to start implementing mental health in education settings. By focusing on the major component
of SEL education we simultaneously create an inclusive, safe environment for students while
creating a foundation for positive mental health and wellbeing.
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Key Social Emotional Competencies
¬ Awareness of self and others
¬ Awareness and management of feelings, constructive sense of self and perspective
takings

¬ Positive attitudes and values
¬ Personal responsibility, respect for others, and social responsibility

¬ Responsible decision making
¬ Problem identification, social norm analysis, adaptive goal setting, and problem solving

¬ Social interaction skills
¬ Active listening, expressive communication, cooperation/negotiation, refusal, and help
seeking
Payton et al., 2000

Script: The competencies listed before you can serve as potential topics to cover in the
classroom. For example, by reading books and talking about how characters felt and acted in
specific situations can create this dialogue and serve as a starting point for a variety of mental
health conversations. Does anyone have any ideas they would like to share?
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Mental Health Literacy
¬ An individual’s capacity to achieve and maintain good mental health while
understanding disorders, what mental health treatment offers, and actively
promoting help seeking behaviors (Wei et al., 2013).
¬ Swartz et al. (2017) found that delivering mental health education alongside existing
curriculum is linked to an increased level of mental health literacy but does not
impact the level of stigma associated with having a mental health illness.

Script: Mental health literacy is what we think of mental health as. The definition provides a
basis for what good mental health looks like and how it can be improved. Does anyone have
questions on any of the information presented thus far?
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Burnout & Teacher Emotions
¬ Teacher’s emotions influence student academic performance and emotions
(Becker et al., 2014)
¬ A negative cycle can be created when a teacher is burnout and reacts
negatively to a student. This contributes to a greater sense of burnout as
the students affected by negative interactions will likely contribute to the
negative cycle and present with unwanted or disruptive behaviors (Gray et
al., 2017).

Script: Teacher burnout and student behaviors work together to create of vicious cycle of
negative interactions. Because we cannot expect kids to stop this cycle, it is up to teachers to
remain calm and process their thoughts and emotions with students when stressed in a more
positive way. By stopping this cycle we can create a positive cycle instead, where positive
experiences lead to positive behaviors and emotions in the classroom.
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Wellbeing
¬ Teacher wellbeing is associated with increased wellbeing amongst students and lower
psychological difficulties (Harding et al., 2019).
¬ Key foundations: social and emotional competency, positive emotions, positive
relationships, engagement, and sense of meaning and purpose (Tejada-Gallardo et al.,
2020).

Script: I presented the idea of wellbeing earlier and would like to know what your thoughts and
wellbeing are and how those can be implemented in classrooms.
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Resilience
¬ Resilience is a skill set that allows individuals the capacity to overcome the effects of adversity
(Tejada-Gallardo et al., 2020).
¬ Building resilience within teachers is effective in combating burnout (Gray et al., 2017).
¬ Ways to promote student resilience:
¬
¬
¬
¬
¬

Safe & supportive relationships
Providing stable structure
Sharing control
Encouraging self-regulation
Teaching social & emotional skills

¬ Promoting student resilience reduces frequency of challenging behaviors and improves
learning outcomes (Wall, 2020).

Script : An important skill for us to have as social beings is resilience. To learn the difference
between situations we can and cannot control and in order to accept our current state of being
help us being down the road of resilience. Listed on the screen were ideas for promoting
resilience within students. At this time I would like you to write down one goal for promoting
wellbeing and resilience amongst your students. Would anyone like to share?

45
Slide 21:

Mindfulness
¬ Mindfulness: increase of awareness of emotions by visualizations, meditations,
breathworks, yoga, etc. has shown to decrease levels of teachers’ stress, anxiety,
depression, and burnout (Zarate et al., 2019).
¬ Using mindfulness strategies in the classroom improves mental health of teachers
and students (Becker et al., 2014).

Script: Mindfulness is a wonderful thing to have because it can promote self-regulation and
calmness within students in the classroom. Using meditations found on YouTube, doing mindful
coloring, or taking a break from class to do stretches can do tremendous things for student’s
mental health and attention spans. Has anyone tried doing this before? If so, when?
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Creating a Mental Health Responsive &
Inclusive Environment
¬ Essential components that lead to responsive teachers educated in mental health
¬ Knowledge of laws and policies related to mental health disabilities and student rights
¬ Awareness of risk and supportive factors
¬ Ability of teachers to assess and make decisions regarding referrals to mental health
supports
¬ Building culturally sensitive alliances
¬ Connecting with community and school resources
¬ Participate in personal and professional growth opportunities
Weston et al., 2008

Script: As we discussed earlier, there is a prevalent need for teachers to be responsive in mental
health situations. Listed on the slide are examples of ways in which teachers can begin to
increase their knowledge in mental health, and many we are working on today. J
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Creating a Mental Health Responsive &
Inclusive Environment
¬ The use of joy and enthusiasm within the teacher has proven to motivate learning by establishing care
and concern for others, creating relationships that promote an intrinsic reward for learning, and
providing autonomy ( Jennings et al., 2017).
¬ Themes of a school that is trauma-informed
¬ Prioritization of relationships

¬ Build trust, community, and provide stability, support, and empowerment

¬ Time allocated for teaching self regulation and social skills

¬ Prioritize social and emotional needs by teaching and modeling self-regulation skills

¬ Providing and advocating for academic, social, and emotional supports
¬ Provide predictability, schedule, break space, and choices

¬ Practicing cultural humility
¬ Speak against oppressive narratives, affirm and include identities with intentional use of language

¬ Ally with parents
¬ Engage in ongoing learning and reflection

Koslouski et al., 2021

Script: Combining the previous ideas with those of a trauma-informed approach to teaching and
responding to students are effective ways of improving mental wellbeing and academic outcomes
for students.
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Trauma-Informed Approaches
¬ To support students effected by trauma teachers can:
¬ Approach students with understanding of the impacts of traumatic events on the human
experience
¬ Be nonjudgmental and culturally sensitive to their experiences
¬ Encourage peer support
¬ Provide targeted support with increasing social skills
¬ Provide individualized support by creating a plan for triggers
¬ Use a strengths-based approach
Cavanaugh, 2016
¬ Hutchinson (2019) suggests that providing safety and predictability in the face of difficult
behaviors should be looked through the lens of trauma and encourages teachers to remain calm
and caring.

Script: This slide provides more detailed information about becoming a trauma-informed teacher.
Does anyone have any comments or questions at this time?
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Evidence-Based Approaches
¬ An ecological approach for school-based mental health implies the identification of
mental health illness/disturbances typically emerges from the assessment of
children’s psychological functioning and capacities in their natural settings (Atkins et
al., 2010).
¬ Fenwick-Smith et al. (2018) states that teacher involvement of school-based delivery
of mental health education that focus on increasing coping skills and resilience
positively impact student’s ability to handle life stressors.
¬ Building upon social and emotional competencies in students contributes to a
positive classroom environment by increasing self-awareness and perceptions of
emotions to create understanding, social awareness, responsible decision making,
self-management, and relationship management ( Jennings et al., 2017).

Script: Other research-based strategies include the importance of doing mental health evaluations
for students in their normative settings, in order to get the most accurate representation of the
client’s normal levels of functioning and difficulties they might be facing. Teacher involvement
allows us the opportunity to get this insight which could be instrumental in creating a treatment
plan with a mental health professional.
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Evidence-Based Approaches
¬ “Name it to Tame it” Wall (2021)
¬ Encouraging students to notice their emotional experiences and bodily responses can increase the
awareness of external events, their internal emotions, and how that can trigger a behavioral
response.

¬ “Stop, Orient, Soothe” Hutchinson (2019)

¬ When facing an unwanted behavior, you can use SOS instead of discipline
¬ Stop – practice deep breaths with child
¬ Orient – orient child to surroundings (5 things you can see, 4 you can hear, 3 you can feel, 2 you can smell,
and 1 you can taste
¬ Soothe – Help child soothe by providing an activity geared toward their interests and/or strengths

¬ Building emotional regulation capacities within children can break negative cycles of behavior and
promote more positive experiences. Strategies for emotion regulation can include incorporating
mindfulness, calming strategies, and breathing exercises (Seigel, 2012 as cited in Wall, 2021).

Script: Name it to tame it and SOS provide as practical strategies for handling big emotions
and/or interruptive behaviors in the classroom. At this time, I would like you to find a partner to
practice these with and report back to the group on how it felt. When could you use these
techniques?
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Supporting Non-Conforming Genders
¬ School efforts to promote safe and supportive environments for LGBT youth are
associated with lower rates of bullying.
¬ Bullying of sexual and gender minority youth creates a hostile school environment
that can be perpetuated by teacher non-involvement.
¬ To create an LGBT inclusive classroom teachers can remain nonjudgmental, provide
awareness and support of sexual diversity, raise awareness of harassment and
violence against sexual minorities and foster a sense of belonging and safety.
¬ A positive school climate includes LGBT youth when promoting sexual differences
and understanding, psychological health, and physical safety.
Gower et al., 2018 & Fantus et al., 2020

Script: Creating an inclusive environment for LGBT youth is one of the most effective ways in
supporting mental health in schools. Because students who identify as LGBT have certain risk
factors that others do not, they often are subject to bullying and isolation. The impacts of this can
be devastating as students are just developing their sense of identify and purpose in the world.
Showing allyship with even a small sticker can let students know you are a safe support for
LGBT students.
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Tips for Creating a Positive School
Environment
¬ Building a safe and welcoming environment:
¬
¬
¬
¬
¬
¬

Mutual respect
Clear rules with consistent punishments
Facilitate social belonging
Supportive, positive teacher-student relationships
Sensitivity to student needs
Support student perspectives
Larusso, et al., 2008

¬ A positive environment is key to teacher wellbeing resilience and mental health,
factors include:
¬ Student academic achievement, interpersonal relationships, connectedness between
students and teachers, atmosphere of caring, safety, and collaboration Gray et al., 2017

Script: Building an environment that is welcoming and safe is the first step in creating an
environment where mental health can be openly and respectfully discussed. The ideas listed on
the screen also double as ways to promote and model positive and healthy social interactions.
This concludes the training, and I will begin passing out post assessment surveys. There are 3 to
complete at this time, which should give you a total of 5 papers to hand in before you leave.
Thank you for your time today and I appreciate and value any feedback you may have for me!

53
Slide 29:

Post Assessment & Questions
¬ Questions
¬ Post - Assessment
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Appendix A: Teacher Confidence Scale for Delivering Mental Health Content
TCS-MH
Pre / Post
1. I can answer my students’ general questions about mental health
Yes or No
2. I can create a mentally healthy classroom
Yes or No
3. I can advocate for the importance of learning about mental health
Yes or No
4. I can help my students to be more aware of their mental health
Yes or No
5. I can improve students’ general knowledge about mental health
Yes or No
6. I can help students to learn to value their mental health
Yes or No
7. I can use students’ attitudes toward mental health to create learning opportunities
Yes or No
8. I can teach students how to find reliable information about mental health
Yes or No
9. I can help to break down stereotypes about mental health
Yes or No
10. I can help students to learn about the negative impact of stigma
Yes or No
11. I can improve students’ knowledge of resources available to support their mental
health
Yes or No
12. I can improve students’ ability to seek help for mental health
difficulties
Yes or No

Retrieved from: Linden et al., 2019
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Appendix B: What Worries Me Scale
WWMS
Pre / Post
I worry that…
1. Trigger an emotional reaction in a student with a mental health difficulty
Yes or No
2. Cause a student to identify with a mental illness that they do not have
Yes or No
3. Do more damage than good
Yes or no
4. Glamorize mental illness
Yes or No
5. Single out a student who does have a mental health difficulty
Yes or No
6. Say the wrong thing
Yes or No
7. Answer a question incorrectly
Yes or No
8. Be seen as the “expert”
Yes or No
9. Overstep my boundaries
Yes or No
10. See something as a small problem when really it’s a big problem
Yes or No
11. Be unable to help a student
Yes or No

Retrieved from: Linden et al., 2019
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Appendix C: Training Evaluation Form

Training Evaluation Form
Date of training:
School name:
At the end of this training session, please complete this form as an evaluation of the
training content and presenter by circling your response on the following scale:

1. I feel the content presented increased my knowledge on improving my student’s
mental health

1

2

3

4

5

2. The topic was relevant and applicable to the school setting
1

2

3

4

5

4

5

4

5

3. The presenter was interesting and informative
1

2

3

4. I learned something new from this presentation
1

Any suggestions for improving this training?

Any comments, questions, or concerns?

2

3

